990 Return of Organization Exempt From Income Tax See See 
Form 
*) 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 () 1 7 
Department of the Treasun 


foundations) 
® Do not enter social security numbers on this form as it may be made public Open to Public 
Inspection 


® Information about Form 990 and its instructions Is at www IRS gov/form990 


Internal Revenue Service 


A For the 2017 calendar year, or tax year beginning 09-01-2017 , and ending 08-31-2018 


C Name of organization D Employer identification number 
B Check if applicable 9)” agi70NA VETERINARY MEDICAL 
OO Address change ASSOCIATION 23-7216045 


O Name change 


Doing business as 


O Initial return 


O Final return/terminated 


OO Amended return Number and street (or P O box if mail is not delivered to street address) | Room/suite 
100 W COOLIDGE ST 


E Telephone number 


D1 Application pending (602) 242-7936 


City or town, state or province, country, and ZIP or foreign postal code 
PHOENIX, AZ 85013 


G Gross receipts $ 1,008,970 


F Name and address of principal officer H(a) Is this a group return for 
AL SCHLEAPPE w) 
3045 E BASELINE RD subordinates? Llves MNo 
Are all subordinates 
GILBERT, AZ_85234 H(b) dare Clyes Eno 
Air Tansenelnpeeta ie O 501(c)(3) 501(c) (6) (insert no ) O 4947(a)(1) or O 527 If "No," attach a list (see instructions) 
J Website: > H(c) Group exemption number » 


K Form of organization Corporation oO Trust O Association oO Other > L Year of formation M State of legal domicile 


Part I Summary 
1 Briefly describe the organization’s mission or most significant activities 
TP PROMOTE EXCELLENCE IN VETERINARY MEDICINE TO ANIALS AND HUMAN HEALTH AND WELFARE, EDUCATION, LEGISLATION, PUBLIC 
INFORMATION AND PRACTICE MANAGEMENT THROUGH ACTIVE INVOLVEMENT OF IT'S MEMBERS 


Check this box ® L] if the organization discontinued its operations or disposed of more than 25% of Its net assets 


Activites & Govemance 


3 Number of voting members of the governing body (Part VI, line 1a) . . . « © © «@ 4 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . « . | 4 | 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . «. « «© «© « | 5 | 
6 Total number of volunteers (estimate if necessary) . 2 © 6 8 8 8 8 ee ee | 6 | 
7a _ Total unrelated business revenue from Part VIII, column (C), line 12 2. . 2 ww et 269,926 
b Net unrelated business taxable income from Form 990-T, line 34 . « « «© «© «© «© «© + 164,984 
Current Year 
a Contributions and grants (Part VIII, line ih) . . Po 0 
¢ Program service revenue (Part VIII, line 2g) 972,135 
& Investment income (Part VIII, column (A), lines 3,4, and 7d) . 36,835 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) Po 0 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,008,970 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ft. . =f 0 
Benefits paid to or for members (Part IX, column (A), line4) . . « Me 0 
ry Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 372,265 
pl 16a Professional fundraising fees (Part IX, column (A), line lle) . . . [== os 2-7 0 
2 b Total fundraising expenses (Part IX, column (D), line 25) ®O Po 
ia) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 559,042 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 931,307 
19 Revenue less expenses Subtract line 18 from line 12 . 77,663 
ge 
oe Total assets (Part X, line 16) 1,599,371 1,674,667 
<2 Total liabilities (Part X, line 26) 32,693 
ze Net assets or fund balances Subtract line 21 from line 20 . 1,641,974 


Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge 


embee 2019-07-15 
i“ Signature of officer Date 
Sign 
Here 


EMILY KANE EXECUTIVE DIRECTOR 
Type or print name and title 


PTIN 


Print/Type preparer's name Preparer's signature Date oO 
: GARY A YEAGER GARY A YEAGER 2019-07-15 | Check if | P00078863 
Paid self-employed 
Preparer Firm’s name < G A YEAGER & ASSOCIATES INC Firm's EIN ® 86-0977811 
Firm’s address ® 7227 N 16TH ST 124 Phone no (602) 265-3133 
Use Only (602) 
PHOENIX, AZ 850205256 


May the IRS discuss this return with the preparer shown above? (see instructions) . .« .« «© «© «© «© «© «© 4 yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 


Form 990 (2017) Page 2 


| Part IIT | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line inthis Part IT] 2. 2 wwe ee 
1 Briefly describe the organization’s mission 


TP PROMOTE EXCELLENCE IN VETERINARY MEDICINE TO ANIALS AND HUMAN HEALTH AND WELFARE, EDUCATION, LEGISLATION, PUBLIC 
INFORMATION AND PRACTICE MANAGEMENT THROUGH ACTIVE INVOLVEMENT OF IT'S MEMBERS 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? «gw Ll ves I] No 
If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 
SEPVICES? we cea’ a> lace ey Sere tye swe et ey RG) Te Sa AR Te i ee, ee ac “ae a Llyes MINo 
If "Yes," describe these changes on Schedule O 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 
See Additional Data 


4b = (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 
(Code ) (Expenses $ 643,455 including grants of $ ) (Revenue $ ) 


EDUCATIONAL IN NATURE 


4d = Other program services (Describe in Schedule O ) 
(Expenses $ 643,455 including grants of $ ) (Revenue $ ) 
4e Total program service expenses >» 643,455 
Form 990 (2017) 


Form 990 (2017) Page 3 
cima Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
Schedule’Ar, vs 0 oat va ae Sake. Om a a eh ge ae) a eds a ae a 


2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 


Yes 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates oil | No 


for public office? If "Yes," complete Schedule C, PartI .  .« « «© «© «© « 


4 Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 


If "Yes," complete Schedule C, PartII .  . «© «© «© «© «© © «8 « 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, eal | 

assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes," complete Schedule C, Part III ee ea RCE oe ee I a at OR ew eae: GS No 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts In such funds or accounts? 

If "Yes," complete Schedule D, Part I Meet faa ate Geeta, ae, ee ee ein ta aie Sin Ge ci Se No 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 2 7 (em No 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III We) on A one tk No 
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account sbi serve as a custodian 

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

services*If "Yes," complete Schedule D, Part vw@.. . No 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, No 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®, 
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 

or X as applicable 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Pat VI“) 2 ww wk a Fae 
b_ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvi%) . . . 1. ww. eel Ne 
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of Its 

total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII *) ee Pee Ne 
d_ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets faceted 

In Part X, line 16? If "Yes," complete Schedule D, Part IX Mr in aS: cas IE ut oh, an | He 
@ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~) aie | No 


f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ae No 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~) 
12a Did the organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII Mn ee ee ee ae en, OB i oR ae eB En is a 8 No 
b_ Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional wy 12b i 
13. Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 


No 
14a Did the organization maintain an office, employees, or agents outside of the United States? No 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV . a” tae ts No 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If “Yes,” complete Schedule F, Parts IIandIV . . No 
16 = Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV . . No 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, No 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, PartII .  . « «© «© « No 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” nN 
fo) 


complete Schedule G, Part III. «1 1 wwe 
Form 990 (2017) 


Form 990 (2017) Page 4 
Checklist of Required Schedules (continued) 
Yes No 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . l20a| | No 
b_ If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? spel «| 
21 = ~Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic No 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts IandII . a ree 
22 = Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . No 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," No 
complete Schedule J . i vole eS on cat. as ta e. <a A 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b pause 24d and 
complete Schedule K If"No,”gotoline25a. . . No 
b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 2a] | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . « « «© «© «© «© «© «© ‘i 
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? loa] | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," 
complete Schedule L, PartI .  . «1 8 8 wt 
b_ Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If "Yes,"complete Schedule L, PartI .«  .  » 6 «© © © © 58 «© © 5» «© 8 5» © 5 5 
26 = Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? No 
If "Yes,"complete Schedule L, PartII . 2 « «© © ©» © «© 58 © © 5 58 © 8 9 
27 ~~ Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No 
of any of these persons? If "Yes," complete Schedule L, Part II... . «2 «© «© © «© 4 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 
a Accurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
PartsIV® ce at: ee i a ae a ie a ee 
No 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Pe 
EVs 7a. gfe) ten tel Mee POUR. Sem on ae vat far paid whee ey, ae at Ga No 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . No 
29 ~~ Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete ScheduleM . . 20] | No 
30 = Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes,"complete ScheduleM .  . «6 5» 5 «© 5 © © 5 © «© 5 No 
31 = Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . ais | N 
fo) 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, PartII «1. 2 8 5 8 8 he No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . « .« «5 « «© «© « No 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” Metis Schedule R, Part II, II, or IV, and 
Part, HAL & He. te ae ity PR) RY en a eee Sig fer! (he wai war aie.” apd ee Se No 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa] No 
b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line2 2. 2 «© «© «© © © 8 8 © 2 2 4 
37 = Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that 
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI No 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. ait rr 
fe) 


All Form 990 filers are required to complete ScheduleO . . 
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Form 990 (2017) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any lineinthis PartV . . . . «8 8 ee es L] 


< 
oO 
w 
z 
° 


1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 


ie Exe la 
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable |ib{ = s—iYd 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 2 ew we . 


2 
fo) 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
thissreturny a ee ww mw 2a 7 


b_ If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? Yes 


Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 


4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 


b If "Yes," enter the name of the foreign country PH SSS 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 


oO 
oO|;o 
wu 
=z 
° 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . « 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 
solicit any contributions that were not tax deductible as charitable contributions? 7 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 


not tax deductible? . 2 2 we ee 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a 
provided tothe payor? «2 8 8 eee 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .«. « + = 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was bet to file 
FOFMNIOZO20 ta. ac cite Age a tie oy a) a ae’ Se Sica a Gk Gs mt ea ee a i” em, 28 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . « 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Lan 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
FEGUIFED?: yeas we Se SB) ere BO eS ae a A a ae SP et “Pt Oe, Me 
h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
TO98= Ger ince Maat. 28” Ba cat’) ay tape CR ae fe Cats Phy aa act cee Se as ate L teen. Uke ee Gar OF 7h 
8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
CHEV GaRe were. oe tes tee ee fe Se ars “Sle a, ne et, ae Sav, ce? Md a, lt ee A es, ca 
9a Did the sponsoring organization make any taxable distributions under section 49667 . . . |oa{ | 
b_ Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . fob {| 


10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities cr) 
11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders . . « «© © «© © «© 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources rs ees! 
against amounts due or received fromthem) . . «© «© «© «© «© «© «© + 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 7 
12 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a_ Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enter the amount of reserves the organization Is required to maintain by the states In 
which the organization ts licensed to issue qualified health plans . . . «| 13b 
c Enterthe amount of reservesonhand . .« « «© «© © «© © © «© we laze] sid 
F No 


14a Did the organization receive any payments for indoor tanning services during the tax year? oP ay ae 
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in ScheduleO . . f14b] 
Form 990 (2017) 
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la 


7a 


10a 


14 
15 


16a 


Section A. Governing 


Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No” response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check If Schedule O contains a response or noteto any lineinthis Part VI. . «we ee L] 
Body and Management 


Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O 


Enter the number of voting members Included tn line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . « « «© «© «© «© « 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 
Did the organization have members or stockholders? . . « «© «© «© « 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . «ww tk Me Gar, ca” Ye 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? . 2. 2 8 ww tt 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 


The governing body? 2. ww ee 
Each committee with authority to act on behalf of the governing body? ». ww ww 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . « « «© «© + 


No 
Did the organization have local chapters, branches, or affillates? . 2. 2 2 «© «© © © © «© «© « No 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
FORMA <8 Ta 2 tim ce, es A 8 at SR Niet Gere pio Sem cee ns Sa Oa DI a aA iP a ies Jie? a No 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 
Did the organization have a written conflict of interest policy? If "No," go to line 13 No 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
CONMMICTS? oe ie el ee ge ee eae a 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . 1 6 uw we i . 
Did the organization have a written whistleblower policy? .  . .« «© «© « No 
Did the organization have a written document retention and destruction policy? No 
Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization’s CEO, Executive Director, or top management official . . No 
Other officers or key employees of the organization . . «© «© « « No 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 2. ww ee No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? .  . «2 «© © «© «© © «© «© 4 


Section C. Disclosure 


17 
18 


19 


20 


List the States with which a copy of this Form 990 ts required to be filed> 

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

L1 own website LJ Another's website LL] Upon request CL other (explain in Schedule O) 


Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
EMILY KANE 100 W COOLIDGE ST PHOENIX, AZ 85013 (602) 242-7936 
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Part VII| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 
Check if Schedule O contains a response or note to any line inthis Part VII. . . ie tal hay rn Gh = L] 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Eniployees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 


@ List all of the organization's current key employees, if any See instructions for definition of "key employee " 


@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 


@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per | than one box, unless person] compensation compensation | amount of other 
week (list Is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W- 2/1099- (W- 2/1099- organization and 

MISC) MISC) related 

organizations 


iY 
° 


4 


organizations 
below dotted 
line) 


oydtu 
1 seul 


JOUSaHP) Je 
Segsruy (ONPAIpUT 
Ae No 
Luc 
Iau kt 


[a] 


SAQSN YL [CUIINNSU| 


pawsu 


(1) CALLIE WILLINGHAM 
- ere fe sean se sanaeeenensenenneneeneneeeneeneneeseaesseaeasraes 0 
(2) AL SCHLEAPPE 
Cee sea eeenanaesanaesenensenenseneneeneneuseneusensnaenseas 0 
(3) MELINDA PATTERSON 
Sees ot vee naneeeaneenenensenenseneueeneneusenaunensenensnas 0 
(4) EMILY KANE 

121,533 0 


EXECUTIVE DI 
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Form 990 (2017) Page 8 
iFiameee Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list Is both an officer and a from the from related compensation 
any hours director/trustee) organization (W- | organizations (W- from the 
for related 2/1099-MISC) 2/1099-MISC) organization and 

organizations related 
below dotted organizations 
line) 


my 
UC 


opal 
LUI 


Ss 
S 


AQ SNIE Je 
SYS Muy [COPA IPUT 
due ery 
B80 
ty 


ots 


S4y5nup [CUDAMIS UY 
(2). 


3 
pe) 
_! 
ia 
3 
ro) 
RB 
v 
a 


Ab Sub-Total 6 ee ee ee mE 
c Total from continuation sheets to Part VII, SectionA . . . . oe 
dTotal(addlinesibandic). . . . . 2 1 1s . ””tCtaasfsSSs—sSCSCSY 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ® 1 


No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la? If "Yes," complete Schedule J for such individual . . .« « « No 
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

WNiVidUal ee we~ ee oe te Sa Ta a a a Ga ws No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J for such person No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization > 


Form 990 (2017) 
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| Part VIII | Statement of Revenue 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


Other Revenue 


Check 1f Schedule O contains a response or note to any line in this Part VIII old sie Se Me 
(A) (B) (C) 

Total revenue Related or Unrelated 

exempt business 


function revenue 
revenue 


la Federated campaigns . . | ta | 


b Membership dues. . 1b 
c Fundraising events . . 1c 
d Related organizations 1d 
e Government grants (contributions) le 


f All other contributions, gifts, grants, 
and similar amounts not included if 
above 

g Noncash contributions included 


In lines la-1f $ 


h Total.Add lines la-1f .  . www 


2a MEETINGS & CONVENTIONS 


f All other program service revenue 


QTotal.Add lines 2a-2f . . . > 


3 Investment income (including dividends, interest, and other 
similar amounts) . .« « «© «© « > 4,562 4,362 


4 Income from investment of tax-exempt bond proceeds 


5 Royalties 


6a Gross rents 
b Less rental expenses 


c Rental income or 
(loss) 


7a Gross amount 
from sales of 
assets other 

than inventory 


Less cost or 
other basis and 
sales expenses 


€ Gain or (loss) 


d Net gain or (loss) 


8a Gross income from fundraising events 
(not Including $ of 


contributions reported on line ic) 
See Part IV, line 18 


bLess direct expenses 


9a Gross income from gaming activities 
See Part IV, line 19 


bLess direct expenses 


10aGross sales of inventory, less 
returns and allowances 


bLess cost of goods sold 


d All other revenue 
eTotal. Add linesila-ilid . . . . . . > 


1,008,970 739,044 269,926 


12 Total revenue. See Instructions . . . « « > 


Page 9 


ee 
(D) 
Revenue 
excluded from 
tax under sections 
512-514 


Form 990 (2017) 


Form 990 (2017) Page 10 
Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX 5 i % 
Do not include amounts reported on lines 6b, (A) Saat seal cae and (D) 
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses 


1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 


2 Grants and other assistance to domestic individuals See Part 


IV, line 22 


3 Grants and other assistance to foreign organizations, foreign 


governments, and foreign individuals See Part IV, line 15 
and 16 


4 Benefits paid to or for members 


5 Compensation of current officers, directors, trustees, and 
key employees 


6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described in 


section 4958(c)(3)(B) 


7 Other salaries and wages 


8 Pension plan accruals and contributions (include section 401 


(k) and 403(b) employer contributions) 
9 Other employee benefits 
10 


11 Fees for services (non-employees) 


Payroll taxes 


a Management 

bLegal . . 

cAccounting » « «© «© © «© © © «© «© 4 
dLobbying . . «© «© «© «© © «© «© «© 4 
e Professional fundraising services See Part IV, line 17 
f Investment management fees . . . « « + 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 Advertising and promotion . . . «| 

13 Office expenses . . «» «© «© «© « 

14 Informationtechnology . . . «© « «+ 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 


miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 


a TAXES & PENALITIES 
b NEWSLETTER 

c BANK FEES 

d TRAVEL & EDUCATION 


e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 


Check here» LI if following SOP 98-2 (ASC 958-720) 


| (308,654 654 | 208/335 | 335 | 107,319] 319 


5,780 3,797 1,983 
ae pas 


—) ii (ane 
i =a aoe an 


131,501 108,926 22,575 
} 931,307] 307 643,455 | 287,852 852 


Form 990 (2017) 
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Balance Sheet 


Page 11 


Assets 


Liabilities 


Net Assets or Fund Balances 


Check if Schedule O contains a response or note to any line In this Part IX 


Cash-non-interest-bearing . . «© «© «© «© «© « 729,576 


Savings and temporary cash investments . . « «© «© «© «© «© « 487,167 | 2 | 
Pledges and grants receivable, net . .«. . «© «© « PF i 8 
Accounts receivable, net 2. 2 6 8 eee fF id 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated Se se Complete Part 
II of Schedule L 

Loans and other Peceivalles fo are disqualified pemons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees’ beneficiary organizations (see instructions) Complete 
Part Ilof ScheduleL . . hy CBD (Si? ve, et Messe oe 

Notes and loans receivable, net 


Inventories forsaleoruse . . « «© «© «© « fF si 
Prepaid expenses and deferred charges . . « «© « «+ 47,932 | 9 | 


Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D ' 
Less accumulated depreciation | 10b | 216,208 334,696 


Investments—publicly traded securities 


Investments—other securities See PartIV, line 11 . . . « « Ps tn 
Investments—program-related See Part IV, line 11 . Ps a | 
Intangible assets . . 2 8 8 et Pst | 
Other assets See Part IV, line11 . . .« « . Ps 
Total assets.Add lines 1 through 15 (must equal line 34) | 1,899,371] 16 | 
Accounts payable and accrued expenses 
Deferred revenue . . . - . Pf tt | 
Tax-exempt bond liabilities .  .« .« 2. «© «© «+ ‘ Pf 2 | 
Escrow or custodial account liability Complete Part IV of Schedule D Pf et 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 
persons Complete Part II of ScheduleL . . 


Secured mortgages and notes payable to unrelated third parties . . Pf | 
Unsecured notes and loans payable to unrelated third parties . . PY | 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 
Complete Part X of Schedule D 


Total liabilities.Add lines 17 through 25. Sg 35,060 | 26 | 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets —— 564,311 Ea 


Temporarily restricted net assets 


Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), 


check here» [1] and complete lines 30 through 34. 
Capital stock or trust principal, or currentfunds . . . 


Paid-in or capital surplus, or land, building or equipment fund . . 


Retained earnings, endowment, accumulated income, or other funds Re 82 
Total net assets orfund balances . . .« «© «© «© «© «© «+ . 1,564,311 | 33 | 
Total liabilities and net assets/fund balances . . . « «| ~~ « 1,599,371 | 34 | 


(A) 
Beginning of year 


: CO 
(B) 
End of year 
346,231 


965,780 


40,540 


320,703 


1,413 
1,674,667 
32,693 


32,693 


1,641,974 


1,641,974 
1,674,667 
Form 990 (2017) 


Form 990 (2017) Page 12 


Reconcilliation of Net Assets 


wo anauh wn Fe 


10 


2a 


Check if Schedule O contains a response or note to any line inthis Part XI. 0. we L] 
Total revenue (must equal Part VIII, column (A), line 12) . . « « « lea 1,008,970 
Total expenses (must equal Part IX, column (A), line 25) . . « | 2 | 931,307 
Revenue less expenses Subtract line 2 fromline1 . «© « «© « | 3 | 77,663 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 1,564,311 
Net unrealized gains (losses) on investments . . «© «© «© «© «© « | 5 | 
Donated services and use of facilities | 6 | 
Investment expenses . 2. «8 8 wee 
Prior period adjustments | 8 | 
Other changes in net assets or fund balances (explainin Schedule O) . . | 9 | 
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 1,641,974 

iliee!e Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line inthis Part XII. ww we O 
No 
Accounting method used to prepare the Form 990 cash [I accrual LC other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 
Were the organization's financial statements compiled or reviewed by an independent accountant? No 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 
im Separate basis C1] consolidated basis L] Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? No 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 


LO Separate basis C1] Consolidated basis L] Both consolidated and separate basis 
If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 


of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


Form 990 (2017) 


Additional Data 


Software ID: 
Software Version: 
EIN: 23-7216045 
Name: ARIZONA VETERINARY MEDICAL 
ASSOCIATION 
Form 990 (2017) 


Form 990, Part III, Line 4a: 
EDUCATIONAL IN NATURE 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493196019459 


7 s OMB No 1545-0047 
Pei ° Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, ? () 1 7 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
®» Attach to Form 990. Open to Public 
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Employer identification number 


Department of the Treasun 
Internal Revenue Service 


Name of the organization 
ARIZONA VETERINARY MEDICAL 
ASSOCIATION 


23-7216045 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 
Aggregate value of contributions to (during year) PO 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


uo kf WN fF 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization’s property, subject to the organization’s exclusive legal control? C] yes C1 No 


6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit? LJ yes CL) No 


| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
C1 Preservation of land for public use (e g , recreation or education) [1 Preservation of an historically important land area 
C1] Protection of natural habitat [1 Preservation of a certified historic structure 
C1] Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 


Total number of conservation easements 


Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure included in (a) 


ao»&ra 


Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement Is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? C1 Yes C1 No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
‘ad 


7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 
Lae 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)? CI Yes CI No 


9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b_ If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 »¢ 
(ii)Assets included in Form 990, Part X mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 » ¢$ 


b_ Assets included in Form 990, Part X Ss 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection 
items (check all that apply) 


4 (1 public exhibition d Ls Loan or exchange programs 


e 
L] Scholarly research C1 other 


c 
O Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? CI Yes CI No 


[Enea Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? | Yes | No 


b_ If "Yes," explain the arrangement in Part XIII and complete the following table | | Amount 
¢ Beginning balance | ic | 
d= Additions during the year | ad | 
e€ Distributions during the year | te | 
f Ending balance | af | 


2a‘ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? CI yes CI No 


b if "Yes," explain the arrangement In Part XIII Check here if the explanation has been provided in Part XIII . 1. ww wae L] 


la Beginning of year balance . . . . 
b Contributions . . . 
c Net investment earnings, gains, and losses 
d Grants or scholarships . . . 
e 


Other expenditures for facilities 
and programs 


= 


Administrative expenses 


g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
Board designated or quasi-endowment > 
b Permanent endowment » 
c Temporarily restricted endowment ® 


The percentages on lines 2a, 2b, and 2c should equal 100% 


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 


(i) unrelated organizations 


(il) related organizations «2 0 wwe 
b_ If "Yes" on 3a(11), are the related organizations listed as required on Schedule R? 


4 Describe In Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


da tand ee P 
bBuildings © 2) ef 
e Leasehold improvements {| | 
ee a 6 | 


Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 
Schedule D (Form 990) 2017 
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Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3)Other 


Vv 


aS 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


iam eeey Investments—Program Related. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


tiem ®@ Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 


v 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) es eh. Sere tar ee ee a ee > 


tla Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes 


& 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 } > 

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII O 
Schedule D (Form 990) 2017 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments 
b Donated services and use of facilities . . . «© «© «© « 
c Recoveries of prior year grants . « . «© «© «© «© «© «© «© « 
d Other (Describe in Part XIII) . . «© «© «© «© «© «© «© « 
e Add lines 2a through 2d 
3 Subtract line Ze from line1 . 1 8 we 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII) .  . « «© «© «© «© «© «© « 
c Addlines4aand4b. . . 2 ew we wee 
Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12) . . « « « « 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements . . «» «© «© «© «© «© «© «@ 4 


oaoggw as 


Add lines 2a through 2d 
3 Subtract line 2e from line1 . 1 2 we 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a 
Other (Describe in Part XIII) 2... we ew f4b{ ss 
c Addlines4aand4b . «2 wwe a 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 
icle<¢ism = Supplemental Information 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 _ 
Donated services and use of facilities. Be’ fe tee a” PS te 2a 
Prior year adjustments . 2 8 8 ee fa]oo2|)=—s—siSY 
Other losses 2 ww ee aie dl ee | 
Other (Describe in Part XIII) 2. ww ee f2adfo 
| 3 
| 5 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference Explanation 
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Return Reference Explanation 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 
EZ) Form 990 or 990-EZ or to provide any additional information. 
® Attach to Form 990 or 990-EZ. 
7 ® Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
Department of the Treasun www.irs.gov/form990. Inspection 


Employer identification number 


Name of the organization 
ARIZONA VETERINARY MEDICAL 
ASSOCIATION 


23-7216045 


990 Schedule O, Supplemental Information 


Return Explanation 


Reference 


FORM 990, | EDUCATIONAL IN NATURE 
PAGE 2, 
PART III, 
LINE 4D 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | NO REVIEW WAS OR WILL BE CONDUCTED 


PAGE 6, 
PART VI, 
LINE 11B 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | NO DOCUMENTS AVAILABLE TO THE PUBLIC 


PAGE 6, 
PART VI, 
LINE 19 
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FORM 990, | LEGISLATIVE & LOBBY 30,000 0 0 VETERINARY HEALTHCARE TEA 27,896 0 0 REPAIRS & MAINTENANCE 


PART IX, 14,943 7,801 0 UTILITIES 13,566 7,082 0 MISCELLANEOUS 5,701 2,977 0 POSTAGE AND SHIPPING 4 
LINE 24E 820 2,517 0 PROPERTY TAXES & LICENSES 3,828 1,998 0 COMMITTEES 4,446 0 0 SCHOLARSHIPS & D 
ONATIONS 3,726 0 0 PUBLIC RELATIONS 0 200 0 TOTAL 108,926 22,575 0 


